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STATE OF KANSAS 
KANSAS ANIMAL HEALTH DEPARTMENT 

George Teagarden, Livestock Commissioner 
708 SW Jackson  Topeka Kansas  66603-3714 
Phone  785/296-2326     FAX  785/296-1765 

www.kansas.gov/kahd 
____________________________________________________________________________________ 
 

VETERINARIAN SUPPLY ORDER FORM 
 

DATE: ________________ 

____________________________________________________/_________________________ 
Veterinarian      ID#  Phone 

______________________________________________________________________________ 
Address 

______________________________________________________________________________ 
City      State    Zip Code 
 
# of CV Tags   ___________ @ $  .10 each  Total $________________________ 

# of Large  
Animal Certificates: _____________ @ $12.00 each Total $________________________ 

# of Small 
Animal Certificates: _____________ @ $12.00 each Total $________________________ 

TOTAL AMOUNT DUE AT TIME OF ORDER $_________________ 
 
Brucellosis Calfhood Vaccination Chart __________ N/C 
 
Supplies will be shipped within three working days of receipt of order form and payment for 
correct amount made out to the Kansas Animal Health Department. 
 

OFFICE USE ONLY 

CV Tag #: _______________________  TO: _____________________ 

Large Animal Certificate #: __________________ TO: ___________________ 
 
Small Animal Certificate #: __________________ TO: _____________________ 
 
 
Amount Paid _____________ Check # ______________ 


